2200815-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of _69
from _01/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 06/05/2018
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1398386 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Rochelle Pardue-Okimoto for Assembly 2018 Rita Copeland
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento caA esadn (916)348-9100 Sacramento CA 95841 916-348-9100
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Denise Lewis
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95841 916-348-9100

916-348-9111 / campaigns@rcbs.us

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/11/2018

By Rita Copeland

DATE
Executed on__01/11/2018

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Rochelle Pardue-Okimoto

Executed on

Executed on

By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : _
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 89
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rochelle Pardue-Okimoto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Assembly Person [] OPPOSE
Assembly District 15
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
El Cerrito CA 94530 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CPON&MITSiE N'It'\MfE City G i1 2016 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
araue-Okimoto for ity .ounct 1378903 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Shawnda Deane M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Sacramento CA 95841 916-285-5733
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2200815-0



2200815-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2017 FORM
through 12/31/2017 3 69
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
Frow TS, o o Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $99,628.99 $99,628.99
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $1,000.00 $1,000.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $100,628.99 $100,628.99 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccccccccee.. Add Lines 3 + 4 $100,628.99 $100,628.99 Made $.00 $.00
[ xpenditure Limit Summary for State
Expenditures Made E diture Limit S for Stat
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $4,483.51 $4,483.51 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $4,483.51 $4,483.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $5,958.12 $5,958.12 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oocoocccornn.. Add Lines 8 + 9 + 10 $10,441.63 $10,441.63 6/5/2018 $8,503.83
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $100,628.99 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $4,483.51 Column A may be negative
. . $96,145.48 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
diff f d |
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$6,958.12

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 4 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/21/2017 Natasha Acevedo Hl ND California Nurse Association $25.00 $100.00 2018P: $100.00
El Paso, TX 79902 ] com Union Organizer
] OoTH
] PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[ ] scc
10/21/2017 Natasha Acevedo Il ND California Nurse Association $25.00 $100.00 2018P: $100.00
El Paso, TX 79902 1 com Union Organizer
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
11/21/2017 Natasha Acevedo Il ND California Nurse Association $25.00 $100.00 2018P: $100.00
El Paso, TX 79902 1 com Union Organizer
] oTH
L] PTY
[] scc

SUBTOTAL

Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $96,125.99 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $3,503.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. $90,628.90 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2017
12/31/2017 5 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g('l?h{l
1 PTY
[] scc
12/21/2017 Natasha Acevedo Hl ND California Nurse Association $25.00 $100.00 2018P: $100.00
El Paso, TX 79902 1 com Union Organizer
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g%_'\f
L] PTY
[ ] scc
12/27/2017 Gayle D. Akins-Gordon Hl ND Gayle D. Akins-Gordon $150.00 $150.00 2018P: $150.00
Emeryville, CA 94608 1 com Healthcare Consultant
] oTH
L] PTY
[ ] scc
12/18/2017 Lori Andrus Il ND Andrus Anderson LLP $150.00 $150.00 2018P: $150.00
Oakland, CA 94610 1 com Trail Lawyer
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 6 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
9/18/2017 Marjorie E. Archer Il ND n/a $200.00 $200.00 2018P: $200.00
Visdia, CA 93292 1 com Retired
L] OTH
L] PTY
[ ] scc
11/16/2017 Phillip Archibald Hl ND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Brentwood, CA 94513 1 com Center
istered Nurse
(] oTH | Register
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
12/29/2017 Irmaline Ashley Il ND n/a $100.00 $100.00 2018P: $100.00
Emeryville, CA 94608 1 com Retired
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 7 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2017 Autumn Burke for Assembly 2018 7 IND $4,400.00 $4,400.00 2018P: $4,400.00
Los Angeles, CA 90017 H com
Committee ID: 1393348 ] OTH
] PTY
[] scc
12/31/2017 Anders Bergstrom Il ND Deckers Brands $100.00 $100.00 2018P: $100.00
Santa Barbara, CA 93105 1 com Brand Management
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/11/2017 LisaBlackwell Il ND Town of Danville $100.00 $100.00 2018P: $100.00
Danville, CA 94526 1 com Council Member
L] oTH
L] PTY
[ ] scc
12/7/2017 Carolyn Bowden W ND Community Organizer $100.00 $200.00 2018P: $200.00
Oakland, CA 94611 []com | CNA
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 8 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
1 PTY
[] scc
12/7/2017 Carolyn Bowden W ND Community Organizer $100.00 $200.00 2018P: $200.00
Oakland, CA 94611 1 com CNA
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
9/11/2017 Stephanie L. Butler Il ND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Alameda, CA 94501 1 com Center
] OTH Registered Nurse
L] PTY
[ ] scc
12/27/2017 CA Refuse Recycling Council North PAC L] IND $2,500.00 $2,500.00 2018P: $2,500.00
Sacramento, CA 95814
Committee I D: 923445 5 g%_'\f
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
12/31/2017 9 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/4/2017 California African American PAC |:| IND $1,500.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 90017 H com
Committee ID: 1383298 ] OTH
] PTY
[] scc
12/27/2017 California African American PAC |:| IND $1,000.00 $2,500.00 2018P: $2,500.00
Los Angeles, CA 90017 H com
Committee ID: 1383298 [ ] OTH
] PTY
[] scc
9/13/2017 California Nurses Association Political Action Committee ] IND $8,800.00 $8,800.00 2018P: $8,800.00
(CNA-PAC) 1 com
Sacramento, CA 95814 |:| OTH
Committee ID: 780657
L] PTY
M scc
12/2/2017 Genoveva Calloway Il ND City of San Pablo $200.00 $200.00 2018P: $200.00
San Pablo, CA 94806 1 com Mayor
L] oTH
L] PTY
[] scc
12/31/2017 Alan Canton Il ND n‘a $100.00 $100.00 2018P: $100.00
Fresno, CA 93722 1 com Unemployed
] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 10 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
12/27/2017 Charles F. Carpenter Jr. - IND na $100.00 $100.00 2018P: $100.00
Concord, CA 94521 1 com Retired
(] oTH
] PTY
[] scc
10/30/2017 Melane Case Hl D Kaiser Permanente $100.00 $100.00 2018P: $100.00
Pittsburg, CA 94565 1 com Registered Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[] scc
10/15/2017 Dominic Chan Il ND California Nurse Association $100.00 $100.00 2018P: $100.00
San Francisco, CA 94110 1 com Labor Representative
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 11 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
1 PTY
[] scc
11/22/2017 Nicholas Ching - IND Nicholas Ching, DDS, Inc. $250.00 $250.00 2018P: $250.00
El Cerrito, CA 94530 1 com Dentist
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
10/19/2017 Mary L. Chou Il ND SF Arts Commission $500.00 $500.00 2018P: $500.00
Albany, CA 94706 1 com Project Manager
] oTH
L] PTY
[ ] scc
10/13/2017 Andrea Cober Il ND AltaBates Summit Medical $100.00 $125.00 2018P: $125.00
El Sobrante, CA 94803 1 com Center
] OTH Registered Nurse
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 12 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
River City Business Services
Sacramento, CA 95841 % g('l?h{l
] PTY
[] scc
12/12/2017 Andrea Cober Hl ND AltaBates Summit Medical $25.00 $125.00 2018P: $125.00
El Sobrante, CA 94803 1 com Center
Registered Nurse
] OTH 9
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/31/2017 Malia Cohen Hl ND City and County of San Francisco $200.00 $200.00 2018P: $200.00
San Francisco, CA 94107 1 com Elected Official
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 13 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/1/2017 DonnaL. Coiner - IND n/a $250.00 $1,000.00 2018P: $1,000.00
Exeter, CA 93221 ] coMm | Reired
] oTH
] PTY
[] scc
10/2/2017 DonnaL. Coiner Il ND n/a $250.00 $1,000.00 2018P: $1,000.00
Exeter, CA 93221 1 com Retired
] oTH
] PTY
[] scc
11/2/2017 DonnalL. Coiner Il ND na $250.00 $1,000.00 2018P: $1,000.00
Exeter, CA 93221 |:| COM Retired
L] oTH
L] PTY
[] scc
12/4/2017 DonnalL. Coiner Il ND n‘a $250.00 $1,000.00 2018P: $1,000.00
Exeter, CA 93221 [ ] com | Refired
L] oTH
L] PTY
[] scc
9/8/2017 Owen D. Collins Il ND n‘a $100.00 $100.00 2018P: $100.00
Sandpoint, 1D 83864 1 com Retired
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 14 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/4/2017 Thida Natasha Cornes - IND n/a $250.00 $250.00 2018P: $250.00
Mountain View, CA 94041 1 com Homemaker
] oTH
] PTY
[] scc
12/6/2017 Elise Crane Il ND Elise Crane $200.00 $200.00 2018P: $200.00
Rocklin, CA 95677 1 com Program Manager- ECE Policy
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[] scc
12/9/2017 Diane Cunningham Il ND Sutter Health $100.00 $100.00 2018P: $100.00
Vacaville, CA 95688 1 com Registered Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 15 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/10/2017 DanaDean - IND Dana Dean $500.00 $500.00 2018P: $500.00
Benicia, CA 94510 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
] PTY
[] scc
11/5/2017 H. W. Dickey Il \D n/a $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Retired
L] oTH
L] PTY
[] scc
12/1/2017 Nancy Donovan Il ND n‘a $100.00 $100.00 2018P: $100.00
Hampton, NH 03842 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 16 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/4/2017 Dr. Weber for Assembly 2018 |:| IND $2,200.00 $4,400.00 2018P: $4,400.00
San Marcos, CA 92079 Il com
Committee ID: 1393376 ] OTH
] PTY
[] scc
12/30/2017 Dr. Weber for Assembly 2018 |:| IND $2,200.00 $4,400.00 2018P: $4,400.00
San Marcos, CA 92079 Il com
Committee ID: 1393376 [ ] OTH
] PTY
[] scc
8/31/2017 Marta B. Dragos Il ND na $250.00 $300.00 2018P: $300.00
El Cerrito, CA 94530 1 com Retired
L] oTH
L] PTY
[] scc
12/18/2017 Marta B. Dragos Il ND n‘a $50.00 $300.00 2018P: $300.00
El Cerrito, CA 94530 [ ] com | Retired
L] oTH
L] PTY
[] scc
11/20/2017 Holly H. Eger Il N\D Holly H. Eger $100.00 $100.00 2018P: $100.00
Portola Valley, CA 94028 1 com Novelist
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 17 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
River City Business Services
Sacramento, CA 95841 % g('l?h{l
] PTY
[] scc
12/30/2017 Nico Enea - IND CCSAC, Inc. $3,000.00 $3,000.00 2018P: $3,000.00
Alameda, CA 94501 1 com CFO
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[] scc
11/3/2017 Corazon Espinosa- Tan Il ND Sutter Health $100.00 $100.00 2018P: $100.00
San Ramon, CA 94582 1 com Registered Nurse
L] oTH
L] PTY
[] scc
12/5/2017 Roland Esquivias Il N\D City of Hercules $100.00 $100.00 2018P: $100.00
Hercules, CA 94547 1 com Council Member
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 18 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
1 PTY
[] scc
11/7/2017 Thomas Eusterbrock Il ND East Bay Neonatology $100.00 $250.00 2018P: $250.00
Berkeley, CA 94702 1 com Doctor of Medicine
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
11/7/2017 Thomas Eusterbrock Hl ND East Bay Neonatology $100.00 $250.00 2018P: $250.00
Berkeley, CA 94702 1 com Doctor of Medicine
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 19 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2017 Thomas Eusterbrock Il N\D East Bay Neonatology $50.00 $250.00 2018P: $250.00
Berkeley, CA 94702 ] com Doctor of Medicine
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
1 PTY
[ ] scc
10/22/2017 Paul Fadelli Il ND City of El Cerrito $150.00 $200.00 2018P: $200.00
El Cerrito, CA 94530 1 com City Council Member
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
12/11/2017 Paul Fadelli Il ND City of El Cerrito $50.00 $200.00 2018P: $200.00
El Cerrito, CA 94530 1 com City Council Member
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2017
12/31/2017 20 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
1 PTY
[] scc
12/17/2017 FionaMafor State Treasurer 2018 |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
Sacramento, CA 95864 Il com
Committee |D: 1384474 [ ] OTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/17/2017 Mark Friedman Il ND Thomas J. Long Foundation $250.00 $250.00 2018P: $250.00
El Cerrito, CA 94530 1 com Executive
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
River City Business Services
Sacramento, CA 95841 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01012017
12/31/2017 21 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/13/2017 Gay Gale - IND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Berkeley, CA 94708 ] com | Center
Registered Nurse
] oTH .
1 PTY
[] scc
9/10/2017 Rosanne Gallagher Il ND Alta Bates Summit Medical $100.00 $200.00 2018P: $200.00
Oakland, CA 94602 1 com Center
Registered Nurse
] OTH 9
1 PTY
[ ] scc
12/20/2017 Rosanne Gallagher Il ND Alta Bates Summit Medical $100.00 $200.00 2018P: $200.00
Oakland, CA 94602 |:| COM Center
Registered Nurse
] oTH 0
L] PTY
[ ] scc
12/28/2017 Jeffery Gilles Il ND JRG Attorneys at Law $1,000.00 $1,000.00 2018P: $1,000.00
Salinas, CA 93901 1 com Attorney/ Managing Partner
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 22 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/27/2017 Elba Gonzalez-Mares Il N\D Community Health Initiative $100.00 $100.00 2018P: $100.00
Napa, CA 94559 ] com Napa County
] OTH Executive Director
] PTY
[ ]scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
L] PTY
[ ] scc
10/11/2017 Jonee Grassi Hl ND n/a $500.00 $500.00 2018P: $500.00
El Sobrante, CA 94803 1 com Not Employed
(] OoTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
12/30/2017 Heidi Harmon Hl ND City of San Luis Obispo $100.00 $100.00 2018P: $100.00
San Luis Obispo, CA 93401 1 com Mayor
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
12/31/2017 23 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** I:l IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[ ]scc
12/15/2017 Carol Hawthorne-Johnson Il ND Eden Medical Center $50.00 $100.00 2018P: $100.00
Hayward, CA 94541 []com | ICURN
L] OTH
L] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/30/2017 Carol Hawthorne-Johnson Il ND Eden Medical Center $50.00 $100.00 2018P: $100.00
Hayward, CA 94541 |:| COM ICU-RN
(] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 24 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/5/2017 Vanessa J. Hill - IND Evidentia Consulting, LLP $250.00 $250.00 2018P: $250.00
El Cerrito, CA 94530 []com |cra
] OoTH
1 PTY
[] scc
12/30/2017 Gene Hilliard - IND n/a $250.00 $250.00 2018P: $250.00
American Canyon, CA 94503 1 com Unemployed
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
11/3/2017 Holden for Assembly 2018 L] IND $4,400.00 $4,400.00 2018P: $4,400.00
Los Angeles, CA 90017
Committee ID: 1393404 5 8(-?|_l\|/|
L] PTY
[ ] scc
9/15/2017 Holly J. Mitchell for Senate 2018 ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Los Angeles, CA 90017 Il com
Committee ID: 1373775 I:l OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 25 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/28/2017 Catherine Hubbard - IND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Alameda, CA 94501 1 com Center
Registered Nurse
(] OTH 4
1 PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
1 PTY
[ ] scc
12/17/2017 Emily Hunt Il ND na $100.00 $100.00 2018P: $100.00
Richmond, CA 94804 1 com Retired
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
River City Business Services
Sacramento, CA 95841 % 8(.'?|_'\|/|
L] PTY
[ ] scc
10/16/2017 I.B.E.W. Loca Union 302 ] IND $4,400.00 $4,400.00 2018P: $4,400.00
Fairfield, CA 94533 ] com
Committee I D: 840975 ] OTH
L] PTY
M scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 26 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/21/2017 Liz Jacobs - IND na $100.00 $100.00 2018P: $100.00
Oakland, CA 94610 [ ] com | Retired
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
1 PTY
[ ] scc
12/29/2017 Pamela Kaapcke Il ND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Fremont, CA 94536 1 com Center
Registered Nurse
] oTH %
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
9/27/2017 AlyssaKang W ND California Nurses Association $100.00 $100.00 2018P: $100.00
El Sobrante, CA 94803 1 com Organizer
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 27 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/6/2017 Marjorie Kase Il ND n/a $100.00 $100.00 2018P: $100.00
Oakland, CA 94609 1 com Not Employed
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
8/31/2017 Marlene F. Keller Il ND n‘a $600.00 $600.00 2018P: $600.00
El Cerrito, CA 94530 [ ] com | Retired
L] oTH
L] PTY
[ ] scc
8/31/2017 Sharon King-Sano Il ND n‘a $1,000.00 $1,000.00 2018P: $1,000.00
Fremont, CA 94539 1 com Retired
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01012017
12/31/2017 28 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
11/1/2017 Eric Koch - IND AltaBates Summit Medical $99.99 $149.99 2018P: $149.99
Oakland, CA 94618 ] com | Center
Registered Nurse
(] OTH <
1 PTY
[] scc
12/15/2017 Eric Koch - IND Alta Bates Summit Medical $50.00 $149.99 2018P: $149.99
Oakland, CA 94618 1 com Center
Registered Nurse
] OTH «
1 PTY
[ ] scc
11/24/2017 Irene M. LaChance W ND Irene M. LaChance $100.00 $100.00 2018P: $100.00
Oakland, CA 94611 1 com Registered Nurse
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
12/27/2017 Mykah Larkins H nND Berkeley Hills Redlty $500.00 $500.00 2018P: $500.00
Albany, CA 94706 1 com Realtor
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 29 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
9/23/2017 VirginiaLicerio Il ND San Bernadino Community $100.00 $100.00 2018P: $100.00
Moreno Valley, CA 92557 1 com Hospital
Registered Nurse
] OTH 9
] PTY
[] scc
12/31/2017 Jennifer J. Lindsley Il \D Sutter Health $100.00 $100.00 2018P: $100.00
Walnut Creek, CA 94597 1 com Registered Nurse
L] oTH
L] PTY
[] scc
8/26/2017 Clarissa Locks Il ND Alta Bates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
] OTH Registered Nurse
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 30 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/25/2017 ClarissaLocks - IND AltaBates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
Registered Nurse
] OTH 4
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
10/26/2017 Clarissa Locks Il ND Alta Bates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
Registered Nurse
] oTH =
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/26/2017 Clarissa Locks Il ND Alta Bates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
Registered Nurse
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 31 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/26/2017 Clarissa Locks Hl ND AltaBates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
Registered Nurse
] OTH 9
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/31/2017 Clarissa Locks Il ND Alta Bates Summit Medical $100.00 $600.00 2018P: $600.00
San Leandro, CA 94577 1 com Center
] OTH Registered Nurse
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 32 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/27/2017 Lorena Gonzalez for Assembly 2018 [ ]IND $2,000.00 $2,000.00 2018P: $2,000.00
Encinitas, CA 92024 Il com
Committee ID: 1392494 ] OTH
] PTY
[] scc
9/3/2017 Violeta Luna-Jones Il ND Kaiser Permanente $100.00 $550.00 2018P: $550.00
Hayward, CA 94542 1 com Nurse
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
10/3/2017 Violeta Luna-Jones Il ND Kaiser Permanente $100.00 $550.00 2018P: $550.00
Hayward, CA 94542 1 com Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 33 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/3/2017 Violeta Luna-Jones Hl ND Kaiser Permanente $100.00 $550.00 2018P: $550.00
Hayward, CA 94542 []com | Nurse
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/31/2017 Violeta Luna-Jones Il \D Kaiser Permanente $250.00 $550.00 2018P: $550.00
Hayward, CA 94542 1 com Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[] scc
12/27/2017 PaulaAnn Lyn Il ND n‘a $100.00 $100.00 2018P: $100.00
Pinole, CA 94564 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 34 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/16/2017 Ruby MacDonald - IND n/a $100.00 $150.00 2018P: $150.00
El Cerrito, CA 94530 1 com Not Employed
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
] PTY
[ ] scc
12/15/2017 Ruby MacDonald Il ND na $50.00 $150.00 2018P: $150.00
El Cerrito, CA 94530 1 com Not Employed
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[ ] scc
12/26/2017 Karen Machado Il ND Sutter Health $100.00 $100.00 2018P: $100.00
Oakland, CA 94611 1 com Registered Nurse
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 35 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[ ]scc
12/8/2017 Robert Mgjors Hl ND Fidelity $100.00 $100.00 2018P: $100.00
Clovis, CA 93619 1 com Sales Manager
L] OTH
L] PTY
[ ] scc
***INTERMEDIARY *** ] IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/15/2017 Margaret Manus Il ND Sutter $100.00 $100.00 2018P: $100.00
San Francisco, CA 94122 1 com Registered Nurse
(] oTH
L] PTY
[ ] scc
12/19/2017 John Marquez W ND Contra Costa Community College | $100.00 $100.00 2018P: $100.00
El Sobrante, CA 94803 1 com District
ing Board Member
[ ] OTH Governing
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA 460
01/01/2017 FORM

2200815-0

from
12/31/2017 36 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
12/3/2017 Janet Mazur - IND Elk Grove Unified School District $100.00 $100.00 2018P: $100.00
Sloughhouse, CA 95683 1 com Registered Nurse
(] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[] scc
8/31/2017 McCarty for Assembly 2018 L] IND $2,000.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95864 - COM
Committee ID: 1392804 ] OTH
L] PTY
[] scc
11/16/2017 McCarty for Assembly 2018 L] IND $2,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95864 - COM
Committee |D: 1392804 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 37 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/27/2017 MyrnaMelgar Il N\D Jamestown Community Center $250.00 $250.00 2018P: $250.00
San Francisco, CA 94127 1 com Executive Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/6/2017 Alan Miller Il ND na $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Retired
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/6/2017 Frances J. Morabito Il N\D Claremont Day Nursery $100.00 $100.00 2018P: $100.00
Berkeley, CA 94707 1 com Teacher
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 38 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/15/2017 Sumiko Morginaga - IND na $500.00 $500.00 2018P: $500.00
Berkeley, CA 94702 [ ] com | Retired
] OoTH
1 PTY
[] scc
12/30/2017 Jayanti Nathu - IND Jayanti Nathu $1,001.00 $1,001.00 2018P: $1,001.00
Amarillo, TX 79124 1 com Motel Manager
(] oTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
10/8/2017 Sandra Nelson Il ND Alta Bates Summit Medical $100.00 $100.00 2018P: $100.00
LasVegas, NV 89143 ] com Center
] OTH Registered Nurse
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from 01/01/2017 FORM
12/31/2017 39 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/2/2017 Khai Nguyen Il N\D UC Berkeley $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Associate Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
] PTY
[] scc
11/17/2017 Daniel Okimoto Hl D Stanford University $1,000.00 $1,000.00 2018P: $1,000.00
Stanford, CA 94305 1 com Professor
L] oTH
L] PTY
[] scc
10/16/2017 Jean D. Okimoto Hl D Jean D. Okimoto $150.00 $150.00 2018P: $150.00
Vashon, WA 98070 1 com Writer
L] oTH
L] PTY
[] scc
11/20/2017 Mark Okimoto Il ND Kaiser $500.00 $500.00 2018P: $500.00
Albany, CA 94706 [ ] com | TechLead
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 40 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
12/17/2017 Michagl Okimoto - IND Comparent Works $1,000.00 $1,000.00 2018P: $1,000.00
Berkeley, CA 94707 1 com CEO
] oTH
] PTY
[] scc
12/7/2017 Ade Oluwasogo Il ND Ade Oluwasogo $100.00 $100.00 2018P: $100.00
Alameda, CA 94502 1 com Civil Engineer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[] scc
10/26/2017 Raquel Ortega Hl D Kaiser Hospital $250.00 $250.00 2018P: $250.00
San Francisco, CA 94105 1 com Dietitian Nutritionist
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 41 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
9/1/2017 Sharon Pardue - IND na $50.00 $200.00 2018P: $200.00
Fresno, CA 93726 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
10/1/2017 Sharon Pardue Il ND n‘a $50.00 $200.00 2018P: $200.00
Fresno, CA 93726 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 42 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/1/2017 Sharon Pardue - IND n/a $50.00 $200.00 2018P: $200.00
Fresno, CA 93726 1 com Not Employed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/1/2017 Sharon Pardue Il ND na $50.00 $200.00 2018P: $200.00
Fresno, CA 93726 1 com Not Employed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/25/2017 Joel Pease Il ND Eden Medical Center $100.00 $100.00 2018P: $100.00
Castro Valley, CA 94546 1 com Registered Nurse
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2017

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

12/31/2017 43 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
ActBlue
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/6/2017 Deborah Perkins-Kalama - IND Sutter Hospitals $25.00 $100.00 2018P: $100.00
Albany, CA 94706 1 com Registered Nurse
(] oTH
] PTY
[ ] scc
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g%_'\f
L] PTY
[ ] scc
12/17/2017 Deborah Perkins-Kaama Il ND Sutter Hospitals $75.00 $100.00 2018P: $100.00
Albany, CA 94706 1 com Registered Nurse
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
River City Business Services
Sacramento, CA 95841 % 8(.'?|_'\|/|
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 44 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Adam Peterson Hl ND Bloom Innovations, Inc $3,000.00 $3,000.00 2018P: $3,000.00
Alameda, CA 94501 1 com
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
] PTY
[ ] scc
11/16/2017 Kathryn A. Pielage Il N\D Sutter Health $100.00 $100.00 2018P: $100.00
Oakland, CA 94619 1 com Registered Nurse
L] oTH
L] PTY
[ ] scc
12/27/2017 Anna Pletcher Il ND UC Berkeley $100.00 $100.00 2018P: $100.00
Mill Valley, CA 94941 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 45 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/26/2017 Plumbers & Pipefitters Local 447 Federal Political Action Fund 7 IND $4,400.00 $4,400.00 2018P: $4,400.00
Sacramento, CA 95819 ] com
M oTH
] PTY
[] scc
12/26/2017 Plumbers & Steamfitters Local No. 467 State and Political Action ] IND $1,000.00 $1,000.00 2018P: $1,000.00
Fund Il cowm
Burlingame, CA 94010 [ ] OTH
Committee ID: 782481
] PTY
[ ] scc
9/21/2017 Plumbing Industry Consumer Protection Fund United Association 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Local No. 159 |:| COM
Martinez, CA 94553 - OTH
L] PTY
[ ] scc
12/27/2017 Gary Pokorny Il ND n/a $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Not Employed
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 46 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/24/2017 Margaret Renik - IND LaClinicaDe LaRaza $100.00 $100.00 2018P: $100.00
Oakland, CA 94609 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % g%Z/I
] PTY
[] scc
9/21/2017 Jan Rodolfo Il ND National Nurses United $100.00 $100.00 2018P: $100.00
Chicago, IL 60642 1 com Registered Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/31/2017 Irene Sandoval Il ND Sutter Medical Group $100.00 $100.00 2018P: $100.00
Fontana, CA 92336 1 com Registered Nurse
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 47 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
] PTY
[] scc
12/26/2017 Barton Sano Il ND Google Cloud $500.00 $500.00 2018P: $500.00
Fremont, CA 94539 1 com Vice President
] oTH
] PTY
[] scc
12/22/2017 Lateefah Simon Il ND Akonadi Foundation $150.00 $150.00 2018P: $150.00
Oakland, CA 94612 1 com Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_'\'/'
L] PTY
[] scc
9/9/2017 Carmen Simon- Jenkins Il ND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Union City, CA 94587 1 com Center
RN-NICU
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2200815-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 48 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/15/2017 Anne E. Stewart Hl ND Cdlifornia Nurses Association $100.00 $100.00 2018P: $100.00
Berkeley, CA 94704 1 com Labor Representative
] oTH
] PTY
[] scc
9/7/2017 Joan Strawder Webster Il ND n/a $250.00 $250.00 2018P: $250.00
Berkeley, CA 94705 |:| COM Retired
L] oTH
L] PTY
[] scc
12/29/2017 Leslie Tomas ] IND n‘a $100.00 $100.00 2018P: $100.00
Oakland, CA 94611 1 com Not Employed
M otH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 49 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/23/2017 Tony Thurmond for Assembly 2018 [ ]IND $4,400.00 $4,400.00 2018P: $4,400.00
Oakland, CA 94618 H com
Committee ID: 1392488 ] OTH
] PTY
[] scc
11/16/2017 U.A. Local 342 PAC Fund |:| IND $4,400.00 $8,800.00 2018P: $4,400.00
Concord, CA 94518 Il com 2018G: $4,400.00
Committee ID: 890268 [ ] OTH
] PTY
[] scc
11/16/2017 U.A. Local 342 PAC Fund ] IND $4,400.00 $8,800.00 2018P: $4,400.00
Concord, CA 94518 B cov 2018G: $4,400.00
Committee ID: 890268 [ ] OTH
L] PTY
[] scc
12/28/2017 U.S. Freight Systems, Inc. 1 IND $1,000.00 $1,000.00 2018P: $1,000.00
Oakland, CA 94607 ] com
M otH
L] PTY
[] scc
12/26/2017 UA Loca 246 Plumbers and Pipefitters Cope Committee ] IND $3,000.00 $3,000.00 2018P: $3,000.00
Fresno, CA 93727 H cov
Committee I D: 870601 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 50 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/26/2017 UA Local 38 Cope Fund |:| IND $1,000.00 $1,000.00 2018P: $1,000.00
San Francisco, CA 94103 H com
Committee |D: 746875 ] OTH
1 PTY
[] scc
9/1/2017 Eniko Vogt - IND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Tracy, CA 95377 Center
% g%Z/I Registered Nurse
1 PTY
[ ] scc
9/1/2017 Christine M. Whalen Il ND Sutter Health $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Registered Nurse
] oTH
L] PTY
[ ] scc
10/29/2017 Trenise Wilkins Il ND Sutter Health $200.00 $200.00 2018P: $200.00
Antioch, CA 94531 1 com Registered Nurse
] oTH
L] PTY
[ ] scc
12/30/2017 TaniyaWilliams Il ND AltaBates Summit Medical $100.00 $100.00 2018P: $100.00
Emeryville, CA 94608 1 com Center
Nurse
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 51 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g('l?h{l
1 PTY
[] scc
12/11/2017 Ping Yu Il ND AltaBates Medical Center $100.00 $100.00 2018P: $100.00
El Cerrito, CA 94530 1 com Registered Nurse
L] OTH
1 PTY
[ ] scc
***INTERMEDIARY *** |:| IND
Democracy Engine
Washington, DC 20011 % g%_'\f
L] PTY
[ ] scc
12/8/2017 Ann Zollinger Il ND AltaBates Medica Center $100.00 $100.00 2018P: $100.00
Petaluma, CA 94952 1 com Registered Nurse
] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
Democracy Engine
Washington, DC 20011 % 8%_“{'
L] PTY
[ ] scc
svetora._swws [

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule B - Part 1

Type or printin ink.

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

Loans Received to whole dollars CALIFORNIA 460
‘ from _ 0Y/0V/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 52 of _69
NAME OF FILER 1.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386
() (b) (c) (d) (e) 0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
Pardue-Okimoto for City Council 2016 [Jean CALENDAR YEAR
Sacramento, CA 95815
Committee ID: 1378903
$1,000.00 % $1,000.00 $1,000.00
RATE PER ELECTION**
|:| FORGIVEN 2018P: $1,000.00
$1,000.00 2/24/2018 8/24/2017
CJino M comoth Odpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[roraiven
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ Iroraiven
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
Schedule B Summary (Enter (e) on
. . . $1,000.00 Schedule E, Line 3)
1. Loans received this period. it
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g%pt%fdpggt gﬁse%mg% be
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net _$1,000.00

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes

IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 53 of &9
NAME OF FILER 1.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 54 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Rochelle Pardue-Okimoto for Assembly 2018 1398386
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
ZIP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
ety
Jscc
CJiND
L] com
L] oTH
Ol pry
lscc
CJiND
L] com
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8tﬂer than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Supporting/Opposing Other 460
pp g pp g . to whole dollars. from 01/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 35 of 89
NAME OF FILER 1.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
11/27/2017 Democratic Party of Contra Costa County $100.00 $100.00
. Monetary
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
12/19/2017 Cadlifornia Democratic Party - Monetary $250.00 $250.00
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $350.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $350.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $350.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 56 of 89
NAME OF FILER .D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine OFC $13.73
Washington, DC 20011

Democratic Party of Contra Costa County CTB $100.00

Concord, CA 94522

Committee ID: 990861

Acosta Consulting LIT $497.21
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $4,351.58
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $131.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $448351

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 57 of 89
NAME OF FILER I.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Acosta Consulting WEB $150.00
Sacramento, CA 95814
Actblue Technical Services OFC $4.98
Somerville, MA 02144

River City Business Services OFC $5.00
Sacramento, CA 95841
Actblue Technical Services OFC $2.22
Somerville, MA 02144

Actblue Technica Services OFC $5.93
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2200815-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 38 of 89
NAME OF FILER I.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine OFC $15.76
Washington, DC 20011
Democracy Engine OFC $36.42
Washington, DC 20011
River City Business Services PRO $577.48
Sacramento, CA 95841
Alliance Graphics LIT $81.94
Berkeley, CA 94710

Democracy Engine OFC $35.73
Washington, DC 20011

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2200815-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 59 of 89
NAME OF FILER I.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party CTB $250.00

Sacramento, CA 95811

Committee ID: 741666

River City Business Services OFC $8.25
Sacramento, CA 95841

River City Business Services OFC $22.00
Sacramento, CA 95841

Democracy Engine OFC $78.48
Washington, DC 20011

Democracy Engine OFC $22.70
Washington, DC 20011

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 80 of 89
NAME OF FILER I.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $0.99
Somerville, MA 02144
River City Business Services PRO $467.59
Sacramento, CA 95841
Actblue Technica Services OFC $12.06
Somerville, MA 02144
Actblue Technical Services OFC $6.92
Somerville, MA 02144

Actblue Technical Services OFC $2.37
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 5L of 89
NAME OF FILER I.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alliance Graphics LIT $611.80
Berkeley, CA 94710
Actblue Technical Services OFC $18.49
Somerville, MA 02144
Actblue Technica Services OFC $18.78
Somerville, MA 02144
Actblue Technica Services OFC $1.98
Somerville, MA 02144

Actblue Technica Services OFC $13.04
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 62 of 89
NAME OF FILER I.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

River City Business Services PRO $542.40
Sacramento, CA 95841
River City Business Services OFC $5.00
Sacramento, CA 95841
Actblue Technica Services OFC $3.95
Somerville, MA 02144
Alliance Graphics OFC $50.26
Berkeley, CA 94710

River City Business Services OFC $2.50
Sacramento, CA 95841

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2200815-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 83 of 89
NAME OF FILER I.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Actblue Technical Services OFC $0.99
Somerville, MA 02144
Democracy Engine OFC $8.89
Washington, DC 20011

Democracy Engine OFC $24.03
Washington, DC 20011

Democracy Engine OFC $6.95
Washington, DC 20011

Actblue Technica Services OFC $3.95
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 64 of 89
NAME OF FILER I.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

River City Business Services PRO $599.48
Sacramento, CA 95841
Actblue Technical Services OFC $6.92
Somerville, MA 02144
Democracy Engine OFC $11.85
Washington, DC 20011

Democracy Engine OFC $5.08
Washington, DC 20011

Democracy Engine OFC $17.48
Washington, DC 20011

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $4,351.58

2200815-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or printin ink.
Amounts may be rounded

Accrued Expenses (Unpaid Bills)

to whole dollars.

Statement covers period

SCHEDULE F

U 460

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
River City Business Services PRO $0.00 $1,010.32 $0.00 $1,010.32
Sacramento, CA 95841
Takashi Okimoto WEB $0.00 $116.00 $0.00 $116.00
El Cerrito, CA 94530
Georgina Edwards FND $0.00 $96.80 $0.00 $96.80

El Cerrito, CA 94530

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2200815-0

INCURRED TOTALS $5.958.12

PAID TOTALS $0.00

NET $5.958.12

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

SCHEDULE F (CONT.

U 460

of 69

Page 66

NAME OF FILER
Rochelle Pardue-Okimoto for Assembly 2018

1.D. NUMBER
1398386

radio airtime and production costs

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research TRS

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, email)

(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Acosta Consulting WEB $0.00 $400.00 $0.00 $400.00
Sacramento, CA 95814
Georgina Edwards CNS $0.00 $4,335.00 $0.00 $4,335.00
El Cerrito, CA 94530
SUBTOTALS  $0.00 $5,958.12 $0.00 $5,958.12

2200815-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2017 FORM 46 O

through _12/31/2017 67 69
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1398386

Rochelle Pardue-Okimoto for Assembly 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2200815-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
Schedule H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 88 of 69
NAME OF FILER 1.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
, , OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE U
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2200815-0



2200815-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 69 69
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rochelle Pardue-Okimoto for Assembly 2018 1398386
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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